MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH - B63—-027310
DEPARTMENTY OF PUBLIC HEALTH AND WELFARE 042 1000
56 NOT WRITE Registration District No. ___________2___7_____Primary Ragisttation District No. ________________Registrar’s No

ON THIS STUB AMENDED ECEOr 221963

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decemsad lived. | institution: Residence before
a. COUNTY Buchanan a. STATE M ssourh COunty Buchanan admislon)

b. Ccl)'l"!‘r {If ovtside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs-

OR
TOWN St. Joseph 60 years own  St, Joseph Yos ] No [0

1Tk ST PATRI T WUFEThe Home | e | AN T cud, G T T o P

2 S.I I7 INSTITUTION 1212 np Yeaﬂ Ne O 1305 Penn st. Yes [J No&

q 3. NAME OF DECEASED Firat Middle Last 4, DATE Month Day Year
{Type or print) OF

WARREN EUGENE GARLICHS DEATH Jul 15 1963

5. SEX 6. COLOR OR RACE 7. Married [J MNever Married [J |8. DATE OF BIRTH | @ AGE (last birthday) { IF UNDER 1| YEAR | IF UNDER 24 HR

Male White Widowed Divorced O 1 / 1 6 / 188lo 82 Mnnfhtl Days Hours Min.

102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11." BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired}

Foreman Armour & Co, Doniphan Co., Kans, UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

STATE FILE NUMBER

VS 300
Rev. 4/ 59

DATE AMENDED

4

Dr, Garlichs Louisa Jenkins Laura
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 cnria corliTY N, [ 17, INFORMANT Addrews
{Yes, no, or unknown) I {If yes, give war or dastes of .

Mrs. laura Ream, 2409 Du

1B. CAUSI OF DEATH (Enter only one cauya per line for {s), {b), and {c). INTER¥A|. BEI[;V::]E:”

PART |. DEATH WAS CAUSED BY: —— .
IMMEDIATE CAUSE ()

DOCUMENT

Conditions, if sny, DUE TO {b) w W

which gave rise to

sbove cause (a),
stating the under- . 4
lying causa last. DUE TO (g)
PART 1. OTHER SIGNIFICANT CONDITIONS ZJONTRIBUTING TO QFATH bur not relsted to the terminal PART I.II.‘III' decessed Vwan  femeale was

_diseare condition givan in PART I {a there & pregnancy in last 90 doays.
I O Yes T O Ne l O Unknown
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOM[I]U 20b. DESCRIBE HOW {NJURY OCCURRED. (Enter nsture of injury in PART | or PART |l of item 18.)

} (| a m}

PERFORMED?
YES [0 NO

20!: TIME OF Hour Month, Day, Year
\ INJURY am.
p-m.

20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., in or abou! home, | 204, CITY, TOWN, OR LOCATION COUNTY
] WHILE AT WORK ] farm, factory, street, office bldg., et}
NOT WHILE AT WORK [J

. / / VA4
21, | attanded the decaased from, k"‘m /?édin___z,él%-LiLnnd {ast uwmliva on 7/’_3/ {3

Death occurred at ( r 30 Ab m on the date Wared sbove, and 1o the best of my knowledge, (cm the causes stared.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

/}.ﬁ@u CERTIFICATION

te. GATE SIGNED

772, STGNATURE 9 a Z "”"’E"!“ "'Z? d 225 ADORESS 90 ol { OC'IQMJL—- -7=rAys

- State
T3 BURIAL CREMATION, | 235 DATE 235, NAME os‘temerenv OR Crkmpm Y 23d. [GCATION [CHy. fown, or county] rate)

Burial . | 2/18/1963 Memorial Park St. Joseph, Missouri

- Burlal | i RESS 25 DATE RECD. BY LOCAL REG. |25, REGISTRAR'S 5IGNATURE
. DIRECTOR A
74, FUNERAL ;3 ' st. Joseph, Mo. M 20 /¢463 %WM

['A
{Licensad Embalmar’s S1a|'emvum on Reverss Sida)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

D57 /lar

BY AFFIDAVIT OF

ITEM NO.
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S'I'A'I'EMENT BY I.ICENSED EMBAI.MER

I L LI T .
.

| hereby cer’rlfy that ‘the- body whose_name |s recorded ,an the reverse side of this cerllflcare was embalmed by me,

‘ -

or by _= i : : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

‘Licensed Embalmer No. 96 -_3-’

"

~p.O. Addressﬁ#&a

- Nole The .above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure; to comply
.abova-canstitutes_ grounds for revocation of Ilcense) RN

If embalmed by a STUCENT he-also.shall sign in his OWN- handwrmng
If lhrs body is not embalmed fact should be so '-rafcd -zbove.




